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As a Clinical Case, A 62-year-old female patient presented to

our thoracic surgery department due to repeated : attacks of chest

pain, hiccups, intermittent coughing, general weakness, and bouts

of fever

No significant history was reported.

On physical examination, the chest wall was symmetrical on
both sides; there was no tenderness on palpation, and on

auscultation there were : diminished respiratory sounds at the

base of the left lung.




The abdominal echo showes an 18 cm cystic formation in the left hypochondrium, extending

to the thoracic cavity, it is pressing on the left hepatic lobe and contains several cystic

formations, The cyst has direct contact with the pericardium.
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Our opinion was that it formed inside the chest cavity and that
the CT reading was not accurate, and since the patient’s
brother is a gastroenterologist an investigative laparoscopy
was performed to determine the relationship of the mass with
the abdominal cavity .

The result of the labaroscopy was the peritoneum was domed
toward the abdominal cavity, but it was intact .

Labs were normal , and the Echinococcus granulosus antibody

test was negative (1/80), A multi-slice CT was repeated before

surgery, as it showed :



Computed tomography (CT) scan showed a cystic formation containing varying densities.
The cyst size was 15 x 13 x 12 cm with an COMPLEX location involving the left lower thorax
and the left cardio phrenic angle, with a direct bordering of the pericardium and the left
hepatic lobe.




Differential diagnosis

The top differential diagnosis was -

* Giant hydatid cyst, Teratoma
* Congenital diaphragmatic hernia
* Diaphragmatic neurenteric
* Neurentric duplication cysts
were put into consideration




The patient underwent a left posterolateral thoracotomy, Cystic formation was visualized in
the left cardiophrenicangle, The cyst was embedded in the peripheral diaphragm, causing an
eventration without penetrating the peritoneum.
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We performed a cystotomy and
evacuation of the cystic cavity,
followed by washing it with
povidone and hyperosmolar saline.
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the widespread borders
of the cyst, especially
with the pericardium.
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The diaphragm defect was small,
so it was closed without a mesh

to repair the eventration.

Then, the diaphragm was

sutured to the ribs to give it
more stability.
Two drainages were put in the

cyst and thoracic cavity.
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Postoperative X-ray shows lung
expansion, two drainages were put in the
cyst and thoracic cavity.



PATHOLOGY REPQB;[W‘

s ———

I

gt

0 Nomalpen

,I
. ' AL A
i o AL
e q 4 “
RAMYY ) 7L
= I
r l'/.“‘ /"
| VAU
A r Wi ‘;
f oy
o 1' .ll !
‘ ‘/ ) \
' \ | //"J"v
prY
‘ l," ]
Y Y

Figure 4, Histopathological examination: the cyst wall comprises an
acellular laminated membrane and an Inner nucleated germinal layer
Within the cystic cavity, necrotic debris Is predominantly present,
(Hematoxylin and eosin staining; 100x magnification)




Albendazole 10 mg/kg was administered orally for 6 months
postoperatively to avoid recurrence.
After 12 months of follow-up

no recurrence was observed.
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Conclusions :

Intrathoracic extrapulmonary HCs causing eventration are very rare

To our knowledge, this is the first case report of a HC combining those two

occurrences involving the left cardiophrenic angle.
Complete surgical resection is the standard treatment for HCs.

The main particularities of our case are: the location and borders of the cyst

involving the left cardiophrenic angle and causing eventration of the diaphragm.

The appropriate surgical approach to HCs should be made based on many

factors, such as the patient’s status, the location, borders, and size, of the cyst.

HCs, especially in endemic areas, should always be a differential diagnosis for

patients presenting with a cyst lesion in the thoracic cavity.
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Case Report

Primary left intrathoracic extrapulmonary
trans-diaphragmatic hydatid cyst causing eventration:
first case in literature

Saddik Haddad 1-2.+ George Bashour 1.# Hussein Kaada ?, Samer Rajab®, Moatasem Hussein Al-Janabi *., Zuheir Alshehabi®-*-

. MDD PhD

Abstract

Hydatidosis is a zoonotic parasitic disease caused by the cystic stage of Echinococcus species. Intrathoracic extrapulmonary hydatd
cysts causing eventration are very rare. Here, we report a case of a 62-year-old female who presented with chest pain, intermittent
coughing, general weakness, and fever. On auscultation, there were diminished respiratory sounds at the base of the left Ilung A
computed tomography scan showed a cystic formation with an ambiguocus location involving the left lower thorax and the left
hypochondrium. Complete surgical resection is the standard treatment for intrathoracic extrapulmonary hydatid cysts. Due to the
direct bordering of the cyst with the pericardium in the left cadiophrenic angle, a cystotomy and evacuation of the cystic cavity were
performed, followed by washing it with povidone and hyperosmolar saline. The location of the hydatid cyst has an important role in
determining the surgical approach, as the unusual location could affect the possibility of radically removing the cyst.

Keywords: hydatd cyst; intrathoracic extrapulmonary hydatid cysts; case report
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Xanthogranulomatous pleuritis induced by recurrent
biliothorax due to a biliopleural fistula: The first case

report in the literature
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Abstract

Xanthogranulomatous pleuritis is an extremely rare pathological entity, characterized by the
infiltration of foamy cells and multinucleated giant cells within the pleural space. This condition often
mimics infectious and neoplastic processes, presenting significant diagnostic challenges. This report
details the first documented case of xanthogranulomatous pleuritis induced by recurrent biliothorax
due to a biliopleural fistula, presenting a unique clinical scenario. We describe the clinical
presentation, diagnostic hurdles, and both the surgical and medical management of this case. The
discovery of biliothorax, evidenced by pleural fluid bilirubin levels that exceed serum bilirubin levels,
underscores the importance of considering biliothorax in the differential diagnosis of recurrent pleural
effusions, particularly in patients with a history of trauma. This case emphasizes the need for
heightened awareness and a multidisciplinary approach in the diagnosis and treatment to effectively
manage this complex condition and prevent recurrence.
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Swift growing bursitis secondary to
osteochondroma in the left scapula causing

pseudo-winging: a rare case report

Hussein Kaada, MD?, George Bashour®*", Saddik Haddad"*, Sulman Alkadi, MD, PhD?, Mariam Sharbo, BSc®,
Moatasem Hussein Al-janabi, MD®, Rana Issa, MD”

Introduction: Osteochondroma is a common benign bone tumor, but it is unusual to develop in flat bones such as the scapula.
Furthermore, the formation of bursae is one of the rare complications of osteochondroma and it can be mistaken for a malignant
transformation. Bursa formation can manifest clinically as an enlarging mass overlying an osteochondroma. This enlarging mass
could be a rare cause of scapular winging by mass effect, which is called pseudo-winging.

Presentation: Here, we present a case of a 29-year-old female presented with a painful mass on the left posterior chest wall.
Clinical examination showed winging of the scapula, but the neuromotor examination was normal. Computed tomography scan
showed an osteoid mass with a large cyst on the ventral side of the scapula. A surgical resection was performed, and the malignant
transformation was histologically ruled out.

Clinical discussion: The final diagnosis was osteochondroma with bursitis causing pseudo-winging. Careful clinical examination
should be done to differentiate between true and pseudo-winging. The diagnostic challenge in our case was the clinical distinction
between malignant transformation of osteochondroma and benign lesion. Patients with pseudo-winging can be treated with surgical
removal of the bursa, and this type of winging requires only short-term physical therapy.

Conclusion: Bursitis secondary to osteochondroma on the ventral surface of the scapula should be considered as a differential
diagnosis for a rapidly growing mass. Surgical resection is the treatment of choice.
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Mature mediastinal teratoma with adhesions to
the pericardium: A rare case report

ONCCLOGY SURGERY

Qﬁ +4 Somar Mansour &5, Ali Badr, Majd Mansour ', Mouhamad Badr, Ali Afif,
Samer Rajab{ ', Zuheir Al-Shehabi

Peer review status: IN REVISION
31 May 2024 < Submitted to Clinical Case Reports [£

: > Show details

09 Aug 2024 & Editornial Decision: Revise Minor

Cite as: Somar Mansour, Ali Badr, Majd Mansour, et al. Mature mediastinal teratoma with _&a
adhesions to the pericardium: A rare case report. 7TechRxiv. July 20, 2024. Non-exclusive
DOI: 10.22541/au.172143369.91391900/v1 No reuse

This is a preprint and has not been peer reviewed. Data may be preliminary.

Introduction:

Mature teratomas are subtypes of germ cell tumors that contain tissues from endodermal,
mesodermal, and ectodermal germ cell layers[1] . These tumors typically arise from gonads.
Mature teratomas in the mediastinum are rare lesions; they are typically detected in the anterior
mediastinum which is the most common location of extragonadal germ cell tumors [1, 2] . In
addition, most teratoma tumors in the anterior mediastinum arise from the thymus or near thymus

parenchyma, and intrapericardial or pericardial arising teratomas are considered extremely rare [2]
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Large tumoral pseudoangiomatous stromal hyperplasia
with ER/PR stromal negativity in a 20-year-old female:

A rare case regort
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1 | INTRODUCTION

cases. The trcatment depends on the size of the mass and
surgical procedure is the gold standard trecatment in large
Pscudoangiomatous stromal hyperplasia (PASH) is a rarc. symptomatic cascs.”
proliferative, benign breast lesion that was first described Herein, we report a rarc casc of PASH with ncgative
in 1986 by Raza ct al.’ stromal PR/ER cxpression and was developed during
It most commonly occurs during the premenopausal adolescence.

pcriod and is often found incidentally in breast biopswy.
but it can occasionally grow in some cases to form an ex-
tremely large mass.”® It has a physical and psychological 2 | PRESENTATION
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